A 72-year-old man presented with a papillary fibroelastoma on the non-coronary cusp of the aortic valve. He was asymptomatic, with a history of hypertension and paroxysmal atrial fibrillation. Echocardiography revealed a mobile, round mass (13 × 15 mm) on the non-coronary cusp of the aortic valve. Scanning with 320-slice multi-detector row computed tomography (MDCT) also revealed a mass on the non-coronary cusp of the aortic valve. The tumor was subsequently excised from the aortic valve. In this case, the MDCT images were extremely clear and provided useful information like that obtained with echocardiography.
Introduction
Cardiac papillary fibroelastoma (CPF) is a rare, benign tumor, but is the third most common benign cardiac tumor after myxoma and lipoma. 1, 2) We describe an asymptomatic man with the diagnosis of aortic valve papillary fibroelastoma that was incidentally found by echocardiography. This case also demonstrated the sensitivity of multi-detector row computed tomography (MDCT) for the diagnosis of rare cardiac tumors, especially when new techniques such as three-dimensional CT are employed to provide valuable information like that obtained with echocardiography.
Case Report
A 72 year-old man was referred to our hospital because a cardiac tumor had been detected by routine echocardiographic examination. He was asymptomatic, with a history of hypertension and paroxysmal atrial fibrillation.
Transthoracic and transesophageal echocardiography (TTE and TEE) revealed a mobile, round mass (13 × 15 mm) on the non-coronary cusp of the aortic valve without any aortic regurgitation or stenosis (Fig. 1) . No left ventricular asynergy was seen. MDCT revealed a mass (15 mm × 10 mm) attached to the ventricular surface of the non-coronary cusp of the aortic valve (Fig. 2) . Coronary CT revealed no coronary artery stenosis. The diagnosis was papillary fibroelastoma of the aortic valve. We decided to remove the tumor because it was mobile and over 1 cm in size.
The operation was performed via midline sternotomy. After establishing cardiopulmonary bypass, the ascending aorta was cross-clamped. After opening the aorta, the tumor was found on the ventricular surface of the noncoronary cusp of the aortic valve (Fig. 3D) . Macroscopically, the tumor resembled a sea anemone. The mass was excised sharply from the aortic valve. The size of the resected tumor was 15 × 8 mm, and the final pathologic diagnosis was papillary fibroelastoma. The postoperative course was uneventful, and the patient was discharged 14 days after surgery.
Discussion
Primary intracardiac tumors are rare, with a prevalence ranging from 0.0017 to 0.28%, and approximately 75% of these tumors are benign.
1, 2) CPF accounts for less than 10% of cardiac tumors, but represents the most common valvular tumor and the second most common cardiac tumor following myxoma. 3, 4) Needless to say, the widespread use of TTE as well as TEE has led to earlier diagnosis and treatment of intracardiac tumors. Two-dimensional echocardiography is the optimal noninvasive technique for imaging small masses (<1 cm) or masses arising from the heart valves, since it provides excellent morphological and functional information 1, 5) In addition, since Bootsvelt et al. 6) first reported the detection of CPE by MDCT, it has been used as a diagnostic tool along with echocardiography and magnetic resonance imaging. [7] [8] [9] A merit of MDCT is that, if the patient has suspected coronary artery disease, the presence of coronary disease can be evaluated noninvasively. Cardiac catheterization is associated with an added risk because the catheter may dislodge fragments of the tumor and cause embolism. 10) Yoda et al. 11) also commented that catheter manipulation close to the aortic valve may cause embolization, when a cardiac mass is located on the valve. In contrast, MDCT is simple, safe and noninvasive procedure.
In about 30% of patients, CPF is an incidental finding at autopsy or during surgery for other cardiac conditions. 10) CPF is characteristically a small, avascular, solitary tumor 12) with multiple spicules that resembles a sea anemone and is connected to the endocardium. Most lesions are less than 1 cm in diameter, but these tumors range in size from 0.1-4 cm. 13, 14) The size of the tumors reported by MDCT is around 9-10 mm. [7] [8] [9] Valvular CPF arises almost exclusively in the mid-portion of the valve, without encroaching on the annulus or the free edge of the valve leaflet. In our patient, the tumor visualized by MDCT was typical. However, there have been recent reports of multiple tumors or rare anatomical locations, such as the left ventricular outflow tract, tricuspid valve, and right atrium. 11, 15, 16) At present, we have no idea how well small or multiple tumors will be detected by MDCT.
MDCT revealed that the tumor was located on the ventricular surface of the non-coronary cusp of the aortic valve (Figs. 2, 3A and 3B) . The surgical findings ( Fig. 3C and 3D) confirmed the accuracy of CT images. We emphasize that, in addition to TTE and TEE, preoperative evaluation by MDCT might help the cardiothoracic surgeon to identify aortic papillary fibroelastoma and is important for making management decisions regarding the performance of simple excision, valve repair, and valve replacement.
